
NONTRADITIONAL EMPLOYMENT FOR WOMEN  
PRE-APPRENTICESHIP TRAINING PROGRAM 

 
 

This program is funded by grants from the CT Department of Labor and  
Capital Workforce Partners, Office for Workforce Competitiveness,  

Hartford Jobs Funnel  
and is conducted by the Connecticut Permanent Commission on the Status of Women 

 
 

Goal:  To train and place women in nontraditional employment or 
apprenticeships that will allow you to earn higher wages and support yourself 
and your family. 
 

The training program will be held at the Ironworkers Local 15, 20 Sargeant 
Street (Veeder Place) in Hartford, CT, for 12 weeks, from mid February 2006 
through May 2006.  

Classes are held in the evenings from 5:30-8:30 p.m. for 3 evenings per 
week on Monday, Tuesday and Wednesday. 

The exploratory program offers building/construction related training, 
blueprint reading, occupational math, employability skills, physical fitness, 
safety, some hands-on experience and exposure to various apprenticeable trades. 
Examples are: Electrical, Plumbing, Sprinkler-fitting, HVAC, Laborer, Painting & 
Allied Trades and Carpentry. 
 
Candidate Requirements: 
� Must have a High School diploma or a GED (transcripts verified) 
� Possess a valid driver’s license and dependable transportation 
� Must be motivated and desire employment in nontraditional work or the 

building trades 
� Must live in the Greater Hartford Area 
� Have adequate child care arrangements to attend classes as scheduled 
� Provide three professional references 
 
The NEW Program provides the following: 
� Job search training and information about apprenticeship opportunities and 

case management  
� Ongoing support through group meetings 
 
 
For additional information contact:   
 
Doreen, NEW Program Manager  
CT Permanent Commission on the Status of Women,   
(860) 240-8300
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Women’s Nontraditional Pre-Apprenticeship  

Training Program Application 
Conducted by the Permanent Commission on the Status of Women 

 
If you are interested in this program, please complete and return this application to 

 Doreen, NEW Program Manager at the  
CT Permanent Commission on the Status of Women, 18-20 Trinity Street, Hartford, CT 06106 

 
Please print clearly 
 
Name           

 
Address    

 
City/State/Zip        

      
Home Telephone with area code    Daytime Telephone with area code 
       Is this cell, work, other__________  
       
Social Security Number  ________ _-___  ___-___________  
 
Do you currently have a CT Driver’s License? (If yes, attach photocopy)   Yes______ No______  
 
State      License Number                 Expiration Date 
 
If not, please explain when you will obtain your Driver’s License? ___________ 
_______________________________________________________ 
_______________________________________________________ 
 
Do you own a vehicle?   Yes____ No_____ 
If not, do you have dependable transportation?   Yes_____ No_____   
Please explain______________________________________________ 
_______________________________________________________ 
                                  
Do you have a High School Diploma? _______Year Awarded _______ 
If not, please circle highest grade completed:  6   7   8   9   10   11   12 
Are you currently enrolled in GED program?   Yes_____ No_____   
If yes, when is your anticipated date to receive your GED Certificate? ________ 
If not, what are you plans to obtain your GED Certificate? ________________ 
_______________________________________________________ 
_______________________________________________________ 
  
Additional Education (Vocational/Technical Training/College) 
 
Name of School                    City & State                          Credited Hours/Course/Diploma/Certificate 

 
 
 



 

 2 
 

What courses did you enjoy most while attending school? Please select from the 
following courses and list from favorite to least favorite. 
 

Math     __________________________ 
English    __________________________ 
Social Studies   __________________________ 
Arts & Crafts    __________________________ 
History    __________________________ 
Physical Education   __________________________ 
Science    __________________________ 
Other_____________  __________________________ 
 

Please circle three facts which best describe you………….I enjoy:   
 

Working alone              Crafts & Projects                        Independence 
 

Reading           Work that is repetitive                   Solving problems 
 

Being outdoors                              Variety             Working as a team member 
 

Doing home improvements                  Working indoors 
 

List all tools you have operated successfully at work or at home: 
______________   _____________________ _________________ 
______________   _____________________ _________________ 
______________   _____________________ _________________ 
 

Briefly explain why you wish to train and work in a nontraditional occupation or 
enter into a construction related apprenticeship? 
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 

Have you ever had a nontraditional occupation? What was it? Please explain how 
you felt about it. 
_______________________________________________________
_______________________________________________________ 
_______________________________________________________ 
 

What nontraditional occupation are you interested in?  
_______________________________________________________ 
_______________________________________________________ 
 

Do you know anyone who works in the construction trades?  If yes, please 
identify their occupation and relationship to you. 
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
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The information you provide on this page (3) is required and will be used for case 
management purposes only. This information will be kept confidential. 
 
 
 
Have you ever been convicted of a felony?   Yes______ No______ 
If yes, explain briefly:  (This question does not exclude you from training.) 
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 
 
Number of Children at home? _____ 

Name                           Age 
              _________ 
              _________ 
              _________ 
              _________ 
 
Answer, if applicable 
Do you have dependable child care?   Yes______ No______ 
If not, please explain how would you be able to participate in this class or 
maintain employment? 
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 

 
            

List three (3) professional references (no relatives). 
Name    Address   Telephone number   
 
1_______________________________________________ 
2_______________________________________________ 
3_______________________________________________ 

 
 

Do you have any physical or other difficulties that would impair your ability to 
work in the construction industry?  If yes, please list. 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________
_______________________________________________________ 
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Beginning with your present or most recent employment, please list the positions 
you held. (if additional space is needed please use back side of page) 
 
Employer     Job Duties 
_______________________  ___________________________ 
_______________________  ___________________________ 
Address     ___________________________ 
_______________________  ___________________________ 
_______________________  ___________________________ 
_______________________  ___________________________ 
Dates employed (Month & Year)  ___________________________ 
From:_______ To:_________  ___________________________ 
 
_______________________________________________________ 
Supervisor’s name & phone number 
 
Reason for leaving:          
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
             
 
 
Employer     Job Duties 
_______________________  ___________________________ 
_______________________  ___________________________ 
Address     ___________________________ 
_______________________  ___________________________ 
_______________________  ___________________________ 
_______________________  ___________________________ 
Dates employed (Month & Year)  ___________________________ 
From:_______ To:_________  ___________________________ 
 
_______________________________________________________ 
Supervisor’s name & phone number 
 
Reason for leaving:          
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
            
           
 
 
 
 



 

 5 
 

Employer     Job Duties 
_______________________  ___________________________ 
_______________________  ___________________________ 
Address     ___________________________ 
_______________________  ___________________________ 
_______________________  ___________________________ 
_______________________  ___________________________ 
Dates employed (Month & Year)  ___________________________ 
From:_______ To:_________  ___________________________ 
 
_______________________________________________________ 
Supervisor’s name & phone number 
 
Reason for leaving:          
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
        
  
 
 
 
Employer     Job Duties 
_______________________  ___________________________ 
_______________________  ___________________________ 
Address     ___________________________ 
_______________________  ___________________________ 
_______________________  ___________________________ 
_______________________  ___________________________ 
Dates employed (Month & Year)  ___________________________ 
From:_______ To:_________  ___________________________ 
 
_______________________________________________________ 
Supervisor’s name & phone number 
 
Reason for leaving:          
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
        
  
  
  


